Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8606
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveErR SHEET PG 1

. . 1 ACCOUNT# 2 Tolalpages lileq:

The C/OH InstrRucTion Guie explains how to compiete (Ethics Commission filers)

this form. 3

2 CANDIDATE/ TITLE FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME o AYSYS.
NICKNAME LAST SUFFIX
HoAle
4 CANDIDATE/ ADDRESS / POBOX; APT / SUITE #: CITY; _STATE:  2IF CODE
OFFICEHOLDER '
ADDRESS /o0 N, Leos édtg/ # 500 .
Change of Address / . = :,
m Jousran) TEXAS 770/8
5 CAMPAIGN TITLE FIRAT mi
TREASURER
NAME %,/ENSA_ Recelpt # Amaunl
7 NI(iKPiAME o o LAST ............ QU#FIX o Dale Processed
Afoﬁﬂjé— Date Imaged
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUTE#; CiTY; STATE; 2IP CODE
TREASURER . '
ADDRESS Ap. PoX 8577
(Residence or business) i
Housions , 7X 77149
7 CAMPAIGN AREA GODE PHOME NUMBER EXTENSION

TREASURER

PHONE (7/3 ) ?fé/éfjgfﬁz

8 REPORTTYPE D January 13 D 20th day before election |:! , Runoft

l:i 15th day after campaign treasurer
appainiment (officeholder only)

INDIVIDUALS /U//)-

E July 15 D 8th day befere eleclion D Exceedsd 5500 limit D Finai report (Attach C/CH - FR)
9 PERIOD Manth Day ear Monih Day fear
COVERED / THROUGH , /
- ! - .
05 73/ /03 06 730 7 p3
10 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Year
// / 0 y/ﬁ 2) Primary D Runoff D General i:l Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
COULICILHEN AT LARGE , # 5
13 NOTICE :
OF DIRECT + Direct campaign expenditures are campaign expenditures mada by others withoul the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose Ihis informatien only if they receive ﬁotificalion of the direct campaign expendilure. »
EXPENDITURE ‘
BY OTHER Name

Address / PO Box; Apl. / Suile #; Cily; Stale; Zip Code

[:I additional pages

GO TO PAGE 2

{f’ Prinled on racycled paper

Ravised 05/11/2000



LY

Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ' - Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT #{Ethics Commissian flars)

ALOYS/US HpA G

16 NOTICE + This box is for notice of polilical expendilures by political commiltees ta support the candidale / officeholder. These expenditures
FROM msy heve beon made without the candidale's or officeholder's knowledge or consent. Candidatas and officehaldars are required to raport
POLITICAL lhis infarmation only if they receive nolice of such expenditures. «+
COMMITTEE(S)

COMMITTEE NAME

Ny

COMMITTEE TYPE

[] cEmMErAL | cOMMITTEE AGDRESS

[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
O adcilional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NOREFORTABLE
ACTIVITY |:] Check here if no repartable activity occurred during this reperting period. {Sign affidavit below and submit pages 1 and 2 oniy.}
18 CONTRIBUTION 1. TOTAL POLITICAL COMTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED $ /(_}/)4
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /U/ﬁ

EXFPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ' $ /4/ / n

4. TOTAL POLITICAL EXPENDITURES )
S 1/7.70

CUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE:
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S? // 7 70
/ .
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

™

ARACELS GARZA
Nntary Public, State of Taxas
My Commission Expires
July 30, 2006

VIR,
L 3

' Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ALD y«S/US /5//:? ﬁL[ . . this the __/i___

.20 Q 5 _ .. to certify which, witness my hand and seal of office.

CUH(‘JQ &kwﬂm n('-@'m oz

Signature of officer ddministering oefh Printed name ct.oficer administering oath Title of officer agministering aath

(:-é Prinled on rscycled paper

Ravised 05/11/2000



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucTion Guioe explains how tc complete this form.

1 Total pages Schedule G:

2 FILER NAME

A4 0YSiS  Ho Aol

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5

.é/fo/ﬁj

& Payee address;

AISON TOUES STATION | pousron, TX 77009

Payee name

HWITED STATES POSTAL SARUICE .. ..

City; State; Zip Code

7 Pumose of expenditure {See instructions regarding type of information required. )

POSTH. BOX SERY ICE FEE

X

Amount
&)

%25 40

Reimbursement
from political
contributions
intended

Cate

WE

Payee name

WAL MPRT .

Payee address; City; State; Zip Code

PEARLAND | T X

Purpose of expenditure (See instructions regarding type of information required.)

SUPPLIES FOR S/GAS

k¢

Amount
(%)

56 -7

Raimbursement
from palitical
cantribulions
intended

7

Date

L33

Payee name

CSPRINT. DI I TAL, Pz?/zl,f. ...............

Payee address; City; State; Zip Code
/0/0C CLAY ﬁOﬁD STEC
HouSrons , 7X 77080

Purpose of expendlture (See instructions regarding type of information required.)

S/G61S

Amount
($)

43‘4‘1/07. 25

Reimbursement
from pelitical
cantributions
intended

%

Amount

Date

Los/o3

/000 Loy ROA), STEC

Payes name

SPRINT. DIGITAL. PRAT . . ... . ..

Payee address; City; State; Zip Code

AousTon), 7X 77080

&)

é;z/ 575’9%

Reimbursamenl

Purpose of expénditure (See instructions regarding type of information reguired.)

X

frem politicad
contribulions

Date

é/gaés

§/é-/()5 intended
Amount
[£3]

Payee name

SPRMT

Payee address;

DIGITAL PRI

City; State; Zip Code

/0100 CLAY K040, STE C

Ao Siowd 7 X 7705’0 |

93,978 19

Purpose of expendlture (See instructions regarding type of |nf0rrnat|0n required.)

S/GMS

Reimbursement
fraom paiitical
coniriculions
intended

(]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 1997

@ Frintad on racycled paper



